Smithsonian Institution 
 Tracking # ____ - ______ - _____

WIRE TRANSFER REQUEST


	FORM SI 3970
	RBW / TRW / ASW

Transaction Number  ________________

OC use only


TO:  Accounts Payable, Office of the Comptroller 750 9th Street NW - Suite 5100, MRC 911 Washington D.C. 20560

DEPARTMENT:                     

DATE:                                    

PREPARED BY:                    





PHONE#  


APPROVING OFFICAL:        





PHONE#  
* RTN/ABA # (domestic)  _____________________________________________________________________

* SWIFT CODE # (foreign) 

   IBAN #
      
                  
   Amount of Transfer US$   



   Amount of Transfer / Foreign Currency  
                   ITL___GBP___ FRF___ DEM___ CAD___ NLG___ SEK___ CHF___ BEF___ Other __

   Vendor Bank Name  



   
   Bank address  
   Vendor Bank Account #  
   
   Vendor Account Name   
   Through Bank Name ________________________________________Acct Address_____________________

   
   U. S. Correspondent Bank Name 

   Purpose of wire – Registration_  Postage___ Subscription___ Museum Collection___ Retail___ Other__

	CHARTFIELDS

	FUND
	BUD REF
	DESIGNATED CODE
	DEPARTMENT ID
	ACCOUNT
	CLASS
	PROGRAM
	PROJECT ID
	ACTIVITY ID

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


P. O. number                    

Invoice number 


Invoice Date 
Comments    
* Routing Transit Number (RTN) identifies Bank

* Swift Code Number – applies to foreign only (bank number)

SUBMIT ORIGINAL – OC,   RETAIN COPY – UNIT
SI-3970 (06/05)



Wire Transfer Request


